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Item 100 – Residential Service – Monthly Rates (continued) 

 

Yardwaste service provisions shown apply only in the following service area: 

 

 

 

Following is a description of yardwaste program (type of containers, frequency, etc.).  Program provided in  

accordance with Ordinance No. _________ of _________________(name of county or city). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Special rules relating to yardwaste program: 


